Docket No.: 101246 

APPLICATION FOR UNITED STATES PATENT 
DECLARATION AND POWER OF ATTORNEY 

As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name; that 

I verily believe I am the original, first and sole inventor (if only one name is listed below) or an original, fust and ioint invent™ 
Of plural mvemors are named below) of the subject matter which is claimed and for which a patent i sough^TinWon ZtleT 
PACKAGE ASSEMBLY WITH APPI .IC ATOR AND CONTAINER FOR ADHKSIVE MATFRIAI<: ^ 

described and claimed in the specification: — _ m 

Check one 

*a. Q attached hereto. 

b. E filed on September 1, 1998 as Application No. 09/145.200 and amended on (if applicable). 

amended i}£Z££l£X^^ ^ «"> M ™ ^<ation, Coding the claims, as 

37, Code lf^t!^^Jt l0X ,0 ° mCC a " inf0rma,i ° n kn ° Wn ,0 ^ ,0 bC ma,CriaI 10 85 ^ » ™« 

appH-t^ ■"*-""» — — — 



S, aIe<! nf HZ f0 "°^ n8 ;P plicati0 " (s) for P a,em or inventor,s cerriflca ^ °" «™s invention were filed in countries foreign to the United 
States of Arnenca e.ther (a) more than one year prior to this application, or (b) before the filing date of the above-named forcim priority 
apphcation(s) and/or United States provisional application(s): roreign pnonty 



I hereby appoint the following as my anomeys of record with full power of substitution and revocation to prosecute this 
application and to transact all business in the Patent Office: prosecute mis 

James A. OlifT, Reg. No. 27,075; William P. Berridge, Reg. No. 30,024; 
Kirk M. Hudson, Reg. No. 27,562; Thomas J. Pardini, Reg. No. 30,411; 
Edward P. Walker, Reg. No. 31,450; Robert A. Miller, Reg. No. 32,771 and 
Mario A. Costa ntino, Reg. No. 33,565. 

o. L ^ CORRESPONDENCE IN CONNECTION WITH THIS APPLICATION SHOULD BE SENT TO OLIFT & BERRIDGE 
PLC, P.O. BOX 19928, ALEXANDRIA, VDtClNIA 22320, TELEPHONE (703) 836-6400. BERRIDGE, 

I hereby declare that I have reviewed and understand the contents of this Declaration, and that all statements made herein of mv 
own knowledge are true and that all statements made on information and belief are believed to be true; and fu^er ^ A Je imeZ 

mP^nZl ^rl ^ *" SUCh Wi,,fi,, fa,SC S,a,emerUS ^ je ° pardize * C Va,idi * of * e W^o" « 



Typewritten Full Name 



of First or Sole Inventor 




Keith 


R. 


D'AJessio 


♦•Inventor's Signature: 
**Date of Signature: 




Given Name 


Middle Initial 


Family Name 




///.*/?*? 






Residence: 


Cary 


Month 


Day 
North Carolina 


Year 
USA 


Citizenship: USA 


City 




Stale or Province 


Country 



(Insert complete 305 Jaslie Dr., Cary, North Carol ina 27515, USA 

mailing address, 
including country) 



• If Box (a.) is checked, this form may be executed only when attached to the specification (including claims) 
Note to Inventor: Please sign name exactly as it appears above and insert actual date of signing. 



10/96 



IF THERE IS MORE THAN ONE INVENTOR USE PAGE 2 AND PLACE AN "X" HERE g) 



(oi^Prd this page in a sole inventor applicati 



typewritten Full Name 

of Second Joint Inventor Of any) 

** Inventor's Signature: 
**Date of Signature: 



Gary 



F. 



Given Name 



Middle Initial 



Prokop 



Family Name 



JL 



Residence: 
Citizenship: 



Month 



Wheaton 



Day 



<93 



Illinois 



City 



USA 



State or Province 



Year 
USA 



Country 



Post Office Address: 
(Insert complete 
mailing address, 
including country) 



830 Pick SL, Wheaton, Illinois 60187, USA 



Typewritten Full Name 

of Third Joint Inventor (if any) 

* ♦Inventor's Signature: 
**Date of Signature: 



Leonard 



F. 



0 Given Name 



Czuba 



4iddle Initi 




Family Name 



Residence: 
Citizenship: 



Month 
Lombard 



/ 9 1£> 



Day 



Year 



Illinois 



USA 



City 



State or Province 



USA 



Country 



Post Office Address: 



(Insert complete 
mailing address, 
including country) 

Typewritten Full Name 
of Fourth Joint Inventor (if any) 



* ♦Inventor's Signature: 
**Date of Signature: 



1 105 East Adams St, Lombard, Illinois 60148, USA 



Carl 



Behrend 




Month 



Day 



Residence: 
Citizenship: 



Chicago 



Illinois 



City 



Year 
USA 



State or Province 



USA 



Country 



Post Office Address: 



(Insert complete 
mailing address, 
including country) 

Typewritten Full Name 

of Fifth Joint Inventor (if any) 



3032 N.Albany Ave, Chicago, Illinois 60618, USA 



Peter 



J. 



** Inventor's Signature: 
**Date of Signature: 

Residence: 



Given Name 



Middle Initial 



Kopec 



Family Name 



Month 



Day 



/9fB 



Park Ridee 



Illinois 



City 



Year 
USA 



State or Province 



Citizenship: 



USA 



Country 



Post Office Address: 

(Insert complete 
mailing address, 
including country) 



2020 Glenview, Park Ridge, Illinois 60068, USA 



**Note to Inventors: Please sign name eiactly as it appears and insert the actual date of signing " 

This form may be executed only when attached to the first page of the Declaration and Power of Attorney form of the 
application to which it pertains. 



